
J;ALlFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 
t-,,-, 
%T 

FAIR POLITICAL fJRACTICES COMMISSION ; -GOVER PAGE rEB 2 6 2010~ 
Please type or print in ink. 2UI0 I~AR - i pt1, €!<ffc Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

C diJ.d,.;:J LrJ. SJ./fdrc, 
Division, Board, District, if applicable: 

Your Position: 

51}-1/ .f £,J 4r~ 
~ If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: ___________________________________ _ 

Position: _________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

I8fState 

D County of ______________________ __ 

D City of _________________ _ 

D Multi.County ______________ __ 

D Other ________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial Date: ---.J---.J __ __ 

a:J Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ---.J---.J __ , through 

December 31, 2009. 

D Leaving Office Date Left: ---.J---.J __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ---.J---.J __ , through 

the date of leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages -g 

including this cover page: _.lI'-_ 

~ Check applicable schedules or "No reportable 
interests," 

I have disclosed interests On one or more of the 
attached schedules: 

Schedule A·1 llir Yes - schedule attached 
Investments (LeSS than 10""" Ownership) 

Schedule A-2 PsI Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B ,m Yes - schedule attached 
Real Property 

Schedule C ~ Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than GiftS 
and Travel Payments) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests On any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knOWledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct 

FPPC TolI·Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

.Pe,Jl/Art 
Do not attach brokerage or financial statements, 

.. NAME OF BUSINESS ENTITY 

;:J t:.. w III ;JMS Gw fl. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

j!f $100,001 - $1,000,000 

, o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 1,,->/ Cf<"'JL.r:' o Stock 12 Other --,"',-,-"V=L_--''2''=:'<;'''-!... 'JJ. ,(L'-__ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.J-.J...QL 
ACQUIRED 

-.J-.J...QL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other -------,::--::--,-------
(Describe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.J-.J...QL 
ACQUIRED 

-.J-.J...QL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ------::;==----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Rep-Drt or; Schedule C) 

IF APPLICABLE, LIST DATE: 

-.J-.J...QL 
ACQUIRED 

-.J-.J~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 o $100,001 • $1,000,000 

NATURE OF JNVESTMENT 

o $10,001 " $100,000 

DOver $1,000,000 

o Stock 0 Other -----::::--7-:----
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.J-.J...QL 
ACQUIRED 

-.J-.J...QL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:::---:c-:------
(Descrjbe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

-.J-.J...QL 
ACQUIRED 

-.J-.J...QL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other _____ -,=-::--:-____ _ 
(Describe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More /Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-.J-.J,~ 
ACQUIRED 

_---1-.J...QL 
DISPOSED 

Comments: _________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch, A·1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.tppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
rAfR POLfTfCAL PRACTICeS COMMISSiON 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ;:a- Business Entity, complete the box, then go to 2 

GENERALg:;;:'PTION OF BUSINESS ACTIVITY 

'rtL t1f& 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2.000. $10,000 
o $10,001 ~ $100,000 
0_$100,001 ~ $1,000,000 

!RT Over $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED DISPOSED 

o Sole Proprietorship ~ Partnership 0 ____ = ____ _ 
)1 f f) Other 

YOUR BUSINESS POSITION e 1"111£/1.. 

~ Z.IDENTiFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

0$0. $499 

o $500 • $1,000 

o $1 ,001 ~ $10,000 

o $10,001 ~ $100,000 
.!l(rOVER $100,000 

~ 4. INVESTMENTS AND INTIERESTS IN REAL PROPERTY HELD lilY THE 
BUSINESS ENTITY OR TRUST 

Check One box: 

o INVESTMENT Jrf"REAL PROPERTY 

PtfDitl4n II ij-VJ G( 
Name of Business Entity Q.[ 
Street Address or Assessor's Parcel Number of Real Property 

f/cJ .-/' (.> 11 r: c--
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000. $10,000 
Kl $10,001. $100,000 

0$100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--.l--.l 09 --.l--.l 09 
ACQUIRED DISPOSED 

o Stock E Partnership o Pcoperty owoec"110eed 01 Tcust 

~Leasehold _ _ 0 Other __________ _ 
Yr~_ remalnJng 

o Check box it additional schedules reporting investments or real property 
are attached 

~ I. BUSINESS ENTiTY DR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 $10,000 
0$10,001 • $100,000 

10 $100,001 • $1,000,000 

IF APPLICABLE, LIST DATE: 

1

0 Over $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship 0 Partnership 0---:=::----
YOUR BUSINESS POSITION 

~ 2. 4DENT1FY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

o $0· $499 
o $500 • $1,000 
o $1,001 ~ $10,000 

o $10,001 " $100,000 

o OVER $100,000 

~ .t. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
tNCOME OF $10,000 OR MORE (Attach a sepame $beet if necessaryj 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !lX THE 
BUSlNESS ENTITY DR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Enlity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 . $10,000 
o $1 0,001 ~ $100,000 

0$100,001 "$1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed ot Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l~ --.l--.l 09 
ACQUIRED DISPOSED 

o Steck o Partnership 

o Leasehold o Other 
Yrs_ remaining 

o Check box jf additional schedules reporting investments or real property 
are attached 

Comments:________________________ FPPC Fonn 700 (2009/2010) Sch. A.2 
FPPC ToII·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



B&B Plastic Recyclers Inc 
Dobler & Sons 
Dole Fresh Vegetables, Inc. 
Field Fresh Farms 
Fresh Express 
Go Green Industries 
Gold Coast Packing, Inc. 
Martines Farming 
ORBIS Corporation 
Taylor Farms 
Taylor Fresh 
True Leaf Farms 
Watsonville Produce 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ve'A!f44;j 
~ STREET ADDRESS OR PRECISE LOCATION 

{' 1 () ) elMlPQ! 
CITY/' 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

gr OwnershipfDeed of Trust 

ACQUIRED 

o Easement 

DISPOSED 

o Leasehold ------ 0------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 ld'"$1,001 "$10,000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

# 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
o $2,000 . $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1 09 --1--1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold --___ _ o ---::c----
Olher Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001· $10,000 

0$10,001 " $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ '% 0 No"e ____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 . $10,000 0$500. $1,000 0 $1,001 $10,000 

0$10,001 - $100,000 0 OVER $100,000 0$10,001 . $100,000 0 OVER $100,000 

o Guarantor, it appUcable o Guarantor, it applicable 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2009f2010) Sch. B ~ 
FPPC TolI·Free Helpline: 866fASK-FPPC www.fppc.ca.gov AI 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

PI/;-/f!frM 

.. 1. INCOME RECEIVED • 1. INCOME RECEIVEO 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

Tt.- Hf4Jwz( eM/ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

I 41 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rc#/ £>YdTL 
YOUR BUSINESS POSITION 

BUSINESS ACTIVITY, IF ANY, OF OURCE 

+.A->L.,IL1("-I-<I (-.f,Uv/,-,--"-1/.//'L.O{e..-==-....L.A..:.-/'/':>::::..d::;.....J.<u':..J,c",-,iD,,-,-_-<7:....s,,-,,O 10' 
YOUR BUSINESS POSITION 

:r ;JY~5r-6-7 
GROSS INCOME RECEIVED 

0$500. $1.000 0 $1,001 • $10,000 

~10,001 • $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

WLoan repayment o Partnership 

o Sale of ------==:::-c=-=:-::;c:-;------
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Othe, _______ ---,==:;-______ _ 
(Describe) 

.. 2, LOANS RECEIVEO OR OUTSTANDING OURING THE REPORTING PERIOD 

..ff~ V d: ;:;c,/!t7;kee 
GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10.000 

o S10,001 • $100,000 ria'OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary W-Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ______ -;;;:==-==-:-::::-:-_____ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Othe' - _______ ==:-:-______ _ 
(Descn'be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

o $1,001 • S10,000 

0$10,001 $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;===::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Othe, ________ ==...,-______ _ 
(Descn'be) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACnCES COMMISSION 

Name 

~ NAME OF SOURCE 

{O,/!L;r ,f-,r (P4IIt,ffI'V~ i.-<u.ll~ 
ADDRESS (8u~iness Adgress :t\cceptabJe) 

'('.If.:? -!.Wn fl)&; ck. wire 1«'0 p t4rt-rd'0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

... NAMEJ9F SOURCE 

!\"..j W(':f~T 
ADDRESS (Business Address· Acceptable) 

fp ~# ~2f2.- (~~dps £..4 

'f/;.:r Jcp'~ J()tv4i r 
DA E (mm/ddJyy) VALUE DESCRIPTION OF G1FT(S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

.1.!::L!/J..&..i $ i itt? £0 ~(;e:,E eriC 

.il;J..;A $ VI> vL f/e-?ce ~~- $_---

n~ &9 $ ~1j) c-vrFl,(J1: f ~~- $,----

~ NAME OF SOURCE 

frfo'ifPtrllf {,1/j1 fauJlmW 
~ NAME OF S9}IRC)= 

fZ(I rV!J('~~ 51;fJ?' Wdq;r'';' Cc9r-m. 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

zsr /Uhdl>/)x"{f. W'fCJ,uor-tfk,Jro M· 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

It' '1 '{Iv/lie rOl/~.L DJ,/e 

i>6E?,9 d/)jt:Y"2cl fd. 4/4/'/t,)dr'J VA 2Z}F! 
BUSINESS A9TIVITY, IF ANY, OF SOURCE 

C 3-rlr~/ C/{/t y'~~f 
DATE (mm/ddlyy) VALUE DESCRIPTION OF G1FT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $---- ~~- $_---

$ ~~- $_---

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $---- ~~- $_---

~~- $----
~~- $ ___ _ 

~~- $_--- ~~- $_---

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 12009/2010) $ch, 0 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies . 

.. NAME OF SOURCE 

ADDRESS (Bus 5S Address Acceptable) 

q 00 E. (?, I ""'c. Q 
CITY AND STATE 

.Se.JiAA So C-A q :;0£0 I 
BUSINESS ACTIVITY, If ANY, OF SOURCE 

'Pr" d"c.te. 
DATEIS) '1 1'''''129'. ~1WmAMT L40:r.5"'t 

(Ii appbcable) 

TYPE OF PAYMENT. (must check one) ~t 0 Income 

DESCRIPTiON It ... ",e l -to 1 fh, ....... 
CC)f'.fu€JI{f!< 

.. NAME OF SOURCE 

ADDRESS (Busmess Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIViTy' IF ANY, OF SOURCE 

OATE(S): ---.1----.1 __ . --'--' __ AMI' $ _____ _ 

(if applic.able) 

iYPE OF PAYMENT: (must check one) Gift o Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):----.l----.l __ . --'--' __ AMT: $. ______ _ 

(II applicab/f') 

TYPE OF PAYMENT: (must check one) D Gift o Income 

DESCRIPTiON: ___________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

OATE(S):----.i----.i __ . --'--' __ AMT: $ _______ _ 

(il applicable) 

TYPE OF PAyMENT: (must check one) Gift o Income 

DESCRIPTION: __________________ _ 

Comments: ________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch, E 
FPPC TolI·Free Helpline: 866/ASK·FPPC www-fppc,ca.gov 


